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POLICY NUMBER:   

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

TRAILER INTERCHANGE COVERAGE 

This endorsement modifies insurance provided under the following: 

 COMMERCIAL AUTO COVERAGE PART 

The provisions of the Coverage Form apply unless modified by this endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is 
indicated below. 
Named Insured 
 

Endorsement effective 
 

Number 
 

 
GREAT WEST CASUALTY COMPANY 

Countersigned by 

 (Authorized Representative) 
  
 
 

SCHEDULE 
This endorsement provides only those coverages where a charge is shown in the premium column below.  Each 
of these coverages will apply only to those "trailers" shown as covered "trailers".  "Trailers" are shown as 
covered "trailers" for a particular coverage by the entry of one or more of the symbols from this endorsement 
next to the name of the coverage. 

 
 

COVERAGES 

COVERED TRAILERS 
(Entry of one or more of the Symbols 
from Page 2 shows which "trailers" 

are covered "trailers") 

LIMIT 
 

THE MOST WE WILL PAY FOR ANY ONE 
ACCIDENT OR LOSS 

 
TRAILER INTERCHANGE 

COMPREHENSIVE 
COVERAGE 

 "Actual Cash Value", Cost of Repairs or 
 whichever is less minus 
 Deductible for each covered "trailer". 
But no deductible applies to "loss" caused 
by fire or lightning. 

TRAILER INTERCHANGE 
SPECIFIED CAUSES OF 

LOSS COVERAGE 

 "Actual Cash Value", Cost of Repairs or 
 whichever is less minus 
 Deductible for each covered "trailer". 

TRAILER INTERCHANGE 
COLLISION COVERAGE 

 "Actual Cash Value", Cost of Repairs or 
 whichever is less minus 
 Deductible for each covered "trailer". 

 
SCHEDULE FOR RATING 

  RATING BASIS   

  Gross Revenue RATE ESTIMATED 
  Mileage PREMIUM 
  per Vehicle 

 
 

COMPREHENSIVE   
SPECIFIED CAUSES 

OF LOSS 
  

COLLISION   
 TOTAL PREMIUM:
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Physical damage coverage for "trailer" interchange is based on there being a Written Trailer Interchange Agreement in 
force unless indicated below by an X. 

 If this box is checked then Trailer Interchange Coverage applies to "trailers" interchanged based on an oral 
 or written agreement you made with someone else. 

Trailer Interchange Coverage is primary unless indicated below by an X. 

 If this box is checked then Trailer Interchange Coverage applies on an excess basis and the condition entitled 
 Other Insurance is changed too so that Trailer Interchange Coverage is excess for any covered "Auto". 

 
DESCRIPTION OF COVERED AUTO DESIGNATION SYMBOLS 

The following numerical symbols describe the "trailers" 
that may be covered "trailers".  The symbols entered in 
the SCHEDULE on this endorsement next to a 
coverage designate the only "trailers" that are covered 
"trailers". 

56=TRAILERS IN YOUR POSSESSION UNDER A 
WRITTEN TRAILER OR EQUIPMENT 
INTERCHANGE AGREEMENT.  Only those 
"trailers" you do not own while in your possession 
under a written "trailer" or equipment interchange 
agreement in which you assume liability for "loss" 
to the "trailers" while in your possession. 

57=YOUR TRAILERS IN THE POSSESSION OF 
ANYONE ELSE UNDER A WRITTEN TRAILER 
INTERCHANGE AGREEMENT.  Only those 
"trailers" you own or hire while in the possession 
of anyone else under a written "trailer" 
interchange agreement. 

When symbol "57" is entered next to a Coverage 
provided by this endorsement, the physical damage 
coverage exclusion relating to "loss" to a "trailer" in the 
possession of anyone else does not apply to that 
coverage. 

 

SECTION III - TRAILER INTERCHANGE COVERAGE 

A. COVERAGE 

1. We will pay all sums you legally must pay as 
damages because of "loss" to a "trailer" you 
don't own or its equipment under: 

a. Comprehensive Coverage. 

From any cause except: 

(1) The "trailer's" collision with another 
object; or 

(2) The "trailer's" overturn. 

b. Specified Causes of Loss Coverage.  
Caused by: 

(1) Fire, lightning or explosion; 

(2) Theft; 

(3) Windstorm, hail or earthquake; 

(4) Flood; 

(5) Mischief or vandalism; or 

(6) The sinking, burning, collision or 
derailment of any conveyance 
transporting the "trailer". 

c. Collision Coverage. 

Caused by: 

(1) The "trailer's" collision with another 
object; or 

(2) The "trailer's" overturn. 

We have the right and duty to defend any 
"insured" against a "suit" asking for such 
damages.  However, we have no duty to 
defend any "insured" against a "suit" seeking 
damages for "loss" to which this insurance 
does not apply.  We may investigate and 
settle any clam or "suit" as we consider 
appropriate.  Our duty to defend or settle 
ends when the Limit of Insurance for this 
coverage has been exhausted by payment of 
judgments or settlements. 

2. SUPPLEMENTARY PAYMENTS 

The Supplementary Payments provisions of 
the policy apply to this coverage. 
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B. EXCLUSIONS 

1. We will not pay for "loss" caused by or 
resulting from any of the following.  Such 
"loss" is excluded regardless of any other 
cause or event that contributes concurrently 
or in any sequence to the "loss". 

a. Nuclear Hazard. 

(1) The explosion of any weapon 
employing atomic fission or fusion; 
or 

(2) Nuclear reaction or radiation or 
radioactive contamination, however 
caused. 

b. War or Military Action. 

(1) War, including undeclared or civil 
war; 

(2) Warlike action by a military force, 
including action in hindering or 
defending against any actual or 
expected attack, by any 
government, sovereign or other 
authority using military personnel or 
other agents; or 

(3) Insurrection, rebellion, revolution, 
usurped power or action taken by 
governmental authority in hindering 
or defending against any of these. 

2. We will not pay for loss of use. 

3. We will not pay for "loss" caused by or 
resulting from any of the following unless 
caused by other "loss" that is covered by this 
insurance: 

a. Wear and tear, freezing, mechanical or 
electrical breakdown. 

b. Blowouts, punctures or other road 
damage to tires. 

C. LIMIT OF INSURANCE AND DEDUCTIBLE 

The most we will pay for "loss" to any one "trailer" 
is the least of the following amounts minus any 
applicable deductible shown in the SCHEDULE 
on this endorsement: 

1. The "actual cash value" of the damaged or 
stolen property at the time of the "loss". 

2. The cost of repairing or replacing the 
damaged or stolen property with other 
property of like kind and quality. 

3. The Limit of Insurance shown in the 
SCHEDULE on this endorsement. 

D. ADDITIONAL DEFINITION 

As used in this endorsement: 

"Trailer" includes shipping containers. 
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POLICY NUMBER:   

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

OWNER AS NAMED INSURED 

This endorsement modifies insurance provided under the following: 

 BUSINESS AUTO COVERAGE FORM 

This endorsement changes the policy effective on the inception date of the policy unless another date is 
indicated below. 
Named Insured 
 

Endorsement effective 
 

Number 
  

 
GREAT WEST CASUALTY COMPANY 

Countersigned by 

 (Authorized Representative) 
  

SCHEDULE 

 Name of Owner Description of Covered "Auto" 

 

 

 

 

 

 

 

 

 

 

 

Any auto described in this endorsement will be considered a covered "auto" you own and not a covered "auto" you 
hire, borrow or lease. 

Coverage will apply to each Owner shown in the Schedule, as a Named Insured. 
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POLICY NUMBER:   

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CONTRACTUAL LIABILITY - COVERAGE FOR CERTAIN CONTRACTS 
OR AGREEMENTS 

This endorsement modifies insurance provided under the following: 

 COMMERCIAL AUTO COVERAGE PART 

The provisions of the Coverage Form apply unless modified by this endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is 
indicated below. 
Named Insured 
 

Endorsement effective 
 

Number 
 

 
GREAT WEST CASUALTY COMPANY 

Countersigned by 

 (Authorized Representative) 
  

 

Section VI, Definitions, "Insured contract" is changed to include: 

That part of a contract or agreement shown in the SCHEDULE on this endorsement pertaining to your business 
under which you assume the tort liability of another to pay damages because of "bodily injury" or "property 
damage" to a third person or organization, if the contract or agreement is made prior to the "bodily injury" or 
"property damage".  Tort liability means a liability that would be imposed by law in the absence of any contract 
or agreement. 

SCHEDULE OF CONTRACTS OR AGREEMENTS 



CA 49 94 05 92  Page 1 of 1 

POLICY NUMBER:   

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

LIMITS OF INSURANCE – HIRED AUTO PHYSICAL DAMAGE 

This endorsement modifies insurance provided under the following: 

 COMMERCIAL AUTO COVERAGE PART 

This endorsement changes the policy effective on the inception date of the policy unless another date is 
indicated below. 
Named Insured 
 

Endorsement effective 
 

Number 
 

 
GREAT WEST CASUALTY COMPANY 

Countersigned by 

 (Authorized Representative) 
  

ITEM FOUR, SCHEDULE OF HIRED OR BORROWED AUTO COVERAGE AND PREMIUMS of the Truckers 
Insurance Declarations Form, PHYSICAL DAMAGE COVERAGE Section, is changed to include: 

The Limit of Insurance in the Declarations applies subject to the following Maximum Amount of 
Insurance for each type of "auto" shown below.   If no Maximum Amount of Insurance is shown for 
a particular type of auto, then Physical Damage Coverage does not apply. 

 
Type of Auto 

 

Truck-Type Tractor 

 

Truck 

 

Trailer, Excluding 
Shipping Container 

 

Trailer and 
Shipping Container 

 

Shipping Container 
Only 

Maximum Amount 
Of Insurance 
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POLICY NUMBER:   

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

TRAILER INTERCHANGE COVERAGE ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

 COMMERCIAL AUTO COVERAGE PART 

The provisions of the Coverage Form apply unless modified by this endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is 
indicated below. 
Named Insured 
 

Endorsement effective 
 

Number 
 

 
GREAT WEST CASUALTY COMPANY 

Countersigned by 

 (Authorized Representative) 
  
 
 

SCHEDULE 
This endorsement provides only those coverages where a charge is shown in the premium column below.  Each 
of these coverages will apply only to those "trailers" shown as covered "trailers".  "Trailers" are shown as 
covered "trailers" for a particular coverage by the entry of one or more of the symbols from this endorsement 
next to the name of the coverage. 

 
 

COVERAGES 

COVERED TRAILERS 
(Entry of one or more of the Symbols 
from Page 2 shows which "trailers" 

are covered "trailers") 

LIMIT 
 

THE MOST WE WILL PAY FOR ANY ONE 
ACCIDENT OR LOSS 

 
TRAILER INTERCHANGE 

COMPREHENSIVE 
COVERAGE 

 "Actual Cash Value", Cost of Repairs or 
 whichever is less minus 
 Deductible for each covered "trailer". 
But no deductible applies to "loss" caused 
by fire or lightning. 

TRAILER INTERCHANGE 
SPECIFIED CAUSES OF 

LOSS COVERAGE 

 "Actual Cash Value", Cost of Repairs or 
 whichever is less minus 
 Deductible for each covered "trailer". 

TRAILER INTERCHANGE 
COLLISION COVERAGE 

 "Actual Cash Value", Cost of Repairs or 
 whichever is less minus 
 Deductible for each covered "trailer". 

 
SCHEDULE FOR RATING 

  RATING BASIS   

  Gross Revenue RATE ESTIMATED 
  Mileage PREMIUM 
  per Vehicle 

 
 

COMPREHENSIVE   
SPECIFIED CAUSES 

OF LOSS 
  

COLLISION   
 TOTAL PREMIUM:
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Physical damage coverage for "trailer" interchange is based on there being a Written Trailer Interchange Agreement in 
force unless indicated below by an X. 

 If this box is checked then Trailer Interchange Coverage applies to "trailers" interchanged based on an oral 
 or written agreement you made with someone else. 

Trailer Interchange Coverage is primary unless indicated below by an X. 

 If this box is checked then Trailer Interchange Coverage applies on an excess basis and the condition entitled 
 Other Insurance is changed too so that Trailer Interchange Coverage is excess for any covered "Auto". 

 
DESCRIPTION OF COVERED AUTO DESIGNATION SYMBOLS 

The following numerical symbols describe the "trailers" 
that may be covered "trailers".  The symbols entered in 
the SCHEDULE on this endorsement next to a 
coverage designate the only "trailers" that are covered 
"trailers". 

56=TRAILERS IN YOUR POSSESSION UNDER A 
WRITTEN TRAILER OR EQUIPMENT 
INTERCHANGE AGREEMENT.  Only those 
"trailers" you do not own while in your possession 
under a written "trailer" or equipment interchange 
agreement in which you assume liability for "loss" 
to the "trailers" while in your possession. 

57=YOUR TRAILERS IN THE POSSESSION OF 
ANYONE ELSE UNDER A WRITTEN TRAILER 
INTERCHANGE AGREEMENT.  Only those 
"trailers" you own or hire while in the possession 
of anyone else under a written "trailer" 
interchange agreement. 

When symbol "57" is entered next to a Coverage 
provided by this endorsement, the physical damage 
coverage exclusion relating to "loss" to a "trailer" in the 
possession of anyone else does not apply to that 
coverage. 

 

SECTION III - TRAILER INTERCHANGE COVERAGE 

A. COVERAGE 

1. We will pay all sums you legally must pay as 
damages because of "loss" to a "trailer" you 
don't own or its equipment under: 

a. Comprehensive Coverage. 

From any cause except: 

(1) The "trailer's" collision with another 
object; or 

(2) The "trailer's" overturn. 

b. Specified Causes of Loss Coverage.  
Caused by: 

(1) Fire, lightning or explosion; 

(2) Theft; 

(3) Windstorm, hail or earthquake; 

(4) Flood; 

(5) Mischief or vandalism; or 

(6) The sinking, burning, collision or 
derailment of any conveyance 
transporting the "trailer". 

c. Collision Coverage. 

Caused by: 

(1) The "trailer's" collision with another 
object; or 

(2) The "trailer's" overturn. 

We have the right and duty to defend any 
"insured" against a "suit" asking for such 
damages.  However, we have no duty to 
defend any "insured" against a "suit" seeking 
damages for "loss" to which this insurance 
does not apply.  We may investigate and 
settle any clam or "suit" as we consider 
appropriate.  Our duty to defend or settle 
ends when the Limit of Insurance for this 
coverage has been exhausted by payment of 
judgments or settlements. 

2. SUPPLEMENTARY PAYMENTS 

The Supplementary Payments provisions of 
the policy apply to this coverage. 
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B. EXCLUSIONS 

1. We will not pay for "loss" caused by or 
resulting from any of the following.  Such 
"loss" is excluded regardless of any other 
cause or event that contributes concurrently 
or in any sequence to the "loss". 

a. Nuclear Hazard. 

(1) The explosion of any weapon 
employing atomic fission or fusion; 
or 

(2) Nuclear reaction or radiation or 
radioactive contamination, however 
caused. 

b. War or Military Action. 

(1) War, including undeclared or civil 
war; 

(2) Warlike action by a military force, 
including action in hindering or 
defending against any actual or 
expected attack, by any 
government, sovereign or other 
authority using military personnel or 
other agents; or 

(3) Insurrection, rebellion, revolution, 
usurped power or action taken by 
governmental authority in hindering 
or defending against any of these. 

2. We will not pay for loss of use. 

3. We will not pay for "loss" caused by or 
resulting from any of the following unless 
caused by other "loss" that is covered by this 
insurance: 

a. Wear and tear, freezing, mechanical or 
electrical breakdown. 

b. Blowouts, punctures or other road 
damage to tires. 

C. LIMIT OF INSURANCE AND DEDUCTIBLE 

The most we will pay for "loss" to any one "trailer" 
is the least of the following amounts minus any 
applicable deductible shown in the SCHEDULE 
on this endorsement: 

1. The "actual cash value" of the damaged or 
stolen property at the time of the "loss". 

2. The cost of repairing or replacing the 
damaged or stolen property with other 
property of like kind and quality. 

3. The Limit of Insurance shown in the 
SCHEDULE on this endorsement. 

D. ADDITIONAL DEFINITION 

As used in this endorsement: 

"Trailer" includes shipping containers. 
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